
of benefit, if the mistaken cases of gout were carefully
eliminated from the reports. At Professor Osier's clinic
thev confess with a candor well worthy of emulation
that one of their patients had been admitted severa!
times as a supposed sufferer from rheumatism before the
discovery of tophi led to the diagnosis of gout. A re¬

view of the case then made it clear that this should
have been the diagnosis on previous admissions. The
incident showed how readily a mistake in this appar¬
ently simple matter may be made even by careful diag¬
nosticians unless suspicion is aroused and special search
made for possible stigmata of gout. In a word, the
rarity of gout in America is a thing of the past and must
no longer be assumed as an important element of diag¬
nosis by exclusion in cases where the exact character of
a painful joint affection is not easy to make out.

PNEUMOCOCCUS ARTHRITIS.

The publication of not less than six papers on arth-
ritis due to the pneumococcus during the past eighteen
months has brought into prominence one of the effects
produced by this organism which has not previously
received as much notice as it probably deserves. These
recent publications have been written by men in various
parts of the world; two in England, three in America,
one in Germany; and with previous French articles
they indicate that these joint complications are confined
to no locality. In one of the latest and most exhaustive
publications on this subject, Herrick1 has collected 52
cases from the literature and his personal experience.
The comparative infrequency of the condition is shown
by the absence of a single case among large numbers
of cases of pneumonia in many hospitals. Two factors
appear to be particularly important in determining the
localization of the pneumococci in joints. One is alco-
holism, which was noted by both Raw and Herrick, and
the relatively large number of cases coming under the
personal notice of these two observers may probably
be explained by the fact that alcoholics were common

among their pneumonic patients. Previous damage to
joints from trauma, rheumatism, gout, etc., is the other
factor which has appeared to have some influence in
rendering them more susceptible to the localization of
pneumococci. Although the infection is most often as¬

sociated with lobar pneumonia, in some instances no pul¬
monary inflammation has been present. Such a case,
unassociated with acute lobar pneumonia, in which there
was a pneumococcus septicemia, meningitis and arth¬
ritis, has been described by Cole.2 In many of the
cases reported the arthritis was accompanied by endo¬
carditis, empyema, meningitis, etc., and in some pneu¬
mococci were found in the blood during life. This
points toward a general dissemination of the bacteria
through the blood, and probably explains how the or¬

ganisms reach the joints, their subsequent effects on

the joints depending on local conditions which produce
1. Amer. Jour. Med. Sciences, July, 1902, 12.
2. Amer. Med., May 31, 1902, 905.

reduced resistance. Several observers have obtained
pneumococci from the blood during lobar pneumonia;
some, like Prochaska, in almost all cases, most, like
Cole, in about 30 per cent, of the cases. All of the
nine out of thirty cases of pneumonia in which Coles
found pneumococci in the blood ended fatally, and the
organisms were found only during short periods before
death—from three days to seven hours. Since the
arthritis usually develops after the crisis, the rarity of
this condition may be partly dependent on the early
death of most patients after the bacteria enter the blood,
and before the joint inflammation has had time to
develop. Herrick explains the occurrence of arthritis
in the latter part of pneumonia or during convalescence
by the fact that experiments on lower animals have
shown the joints to be more vulnerable after a certain
degree of general immunity has developed. The arth¬
ritis is usually purulent, but may be serous. Usually
only one of the larger joints is affected, the knee most
frequently. The inflammation may be confined to the
lining of the joint or may involve cartilages and bones,
and sometimes it extends to the peri-articular struc¬
tures. The diagnosis is made by the bactériologie ex¬

amination of the fluid obtained by exploratory puncture.
Of the cases collected by Herrick over 65 per cent, were

fatal. The high mortality probably depends largely
upon the general septicemia. Although some cases

have recovered under expectant treatment or after as¬

piration, the rational treatment of all, except very
mild cases, is early incision and drainage. Herrick
warns against doing too much damage to the joint
structure by over-radical and unusually thorough op¬
eration.

THE OCCURRENCE OF MALARIAL FEVER IN THE
NEWBORN.

That disease may be conveyed from the mother to the
fetus in utero there can be no doubt, but it is equally
certain that this channel of infection is not a common

one. Of course, the newborn child may acquire any of
the transmissible diseases from which its mother may be
suffering, and it is the more likely so to do by reason of
the necessarily intimate contact between them. It
would seem as if, under ordinary circumstances, the
placenta acted somewhat as a filter through which
passed only fluids and substances dissolved in them.
This would not prevent the passage of toxins from the
blood of the mother to that of the fetus, with the at-
tending effects and sequels. In the presence, however,
of disease of the placenta, particularly if attended with
hemorrhagic lesions, it seems not impossible that micro-
organisms might pass from the maternal to the fetal
circulation and give rise to disease that would be mani-
fested at birth. Occasional instances of this kind have
been reported, and such an occurrence seems not be¬
yond the range of possibility in connection with any
of the infectious diseases from which the mother may

3. Johns Hopkins Hospital Bulletin, June, 1902, 143.
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